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MISSOURI] DIVISION OF HEALTH — STANDAﬁD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

No.

_____318__,anary Registration Durncf No, 1.0_0.3 _____ Registrar's No. ____

3395 STATE FILE NUMBER L

Missourt

{Licensed Embalmer's Statement on Reverse Side)

DG NOT WRITE
ON THIS $TUB AMENDED r
. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 o a. COUNTY a. STATE Mis souri COUNTY admission}
o] ]
Rev. 4/59 2 b CITY (I ounsids corporate Timits, give YOWNSHIP only} Length of stay in 1b <o Traide Limits
S own St, Louis R 37 ¥rs. TOWN St. Louls Yer £ No O
1 : . I':.‘UOLéPNAME OF {If NOT in hospital, give location) Inside Limits d. :EEEEETSS {I¥ cutside, give location) Reside on Farm
— ITAL O R
=
2 22 ,_&Lg INSTITUTION. E/R to Ci ty Hosp. Yes [l No[] : 3119a S, Broadway |Yeo nX&
] 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
3 T {Type or print) OF
3 VINCENT LEACH ceai  March 28, 1962
[ 5. SEX 4. COLOR OR RACE 7. Married (X Never Married [] |8, DATE OF BIRTH | 9- AGE].:,I." birthday} l;bl:‘NhDER 'DYEAR ::UNDER 24 HR
Widowed [] Divorced OO0 - ths L) ours Min.
5 ) - MEkxMale White 10/11/87, 7
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& S during mast of working life, even if retired) Retired cooper Hill MO USA
—— T : )] hd
7 0 9 13a. FATHER - 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND CR WIFE
—d
— R John A. Leach Amanda (Unknown) Pearl Leach
8 g . ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? P4 SOCIAL CECTIOITY KA, INFORMANT Address Mlssouri
9 < (Yesﬂo, or unknown)l (If yeas, give war or dates of servic Anna B Smi th 381',6 DeTonty s St Lous s
w .
o = 18, CAUSE OF DEATH (Enter anly une cause per line e < INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: O ONSET AND DEATH
2 % g IMMECHATE CAUSE (a) EJB{ WO 2 4 . QD—MW\
¥
n g9 o \ LS °
&g 2 i SNos v a
12 q’/ 3 & ul =] Conditions, If any, DUE TO (b) .
- w U'—_’ which gave rise to
- Tz above c':uu d(a). ﬁ‘
= stating the under-
13 = lying cause lastf. DUE TO {c} y 'zﬂ ‘/ |
g z PART II. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TC DEATH but not related to the terminal PART I, If decessed was female was |
q / g disease condition given in PART | {a} there & pregnancy in lsst 90 days,
)
E § ID Yes l 0 Ne | ] Unknown |
g E 19. WAS AUTOPSY a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
5 = PERFORMED? [} [ o
Z [+ YES [] NO
- .
z | 3 | Hc.TIME OF  FouF  Month, Day, Year
o ey a INJURY a.m.
~ w p.m. .
[} x
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abcut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o * WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 1+ NOT WHILE AT WORK [ .
ot o =]
5 o E é 21. | attended the decessed from Wﬂa and last saw :?nr.' alive on
: ; o ﬁa, Gecurred at g— m a data stated above, and to the best of my knowledge, from the couses atated.
— . _ 3
g E 8 8 /DS IGNATUR {Degres or 22b. ADDRESS 22c. DATE SIGHED
Iz
> ] = 7’\ /_a o0 ~Jo.
e = N\
- 234 unlA&Cagmyflc;N, M. DAty 23c. NAME OF CE RY OR CREMATORY 23d. LOCATION {&ity, town, or county) {State}
O g DVAL (Specify
o £l /Removal 4/2/62 Mount e 5t., LouisCo.,Me. :
= ? ' 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRARTS SIG TE.IRE
= = [|McLaughlin, 2301 Lafayette,St.Louis ' ~ /7 0.
AR—301952 :
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T T ] .+ STATEMENT BY LICENSED EMBALMER
N T . ‘ . . _‘ - R J A -
| hereby cerhfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. /

Student Signed -t ﬁ ﬁ r- 2

Signature of Student Embalmer

Licensed Embalmer NO;Z

P. O. Address

w7

Note: The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shatl Slgn in his-OWN handwriting.

If this body tsinot embalmed, fact should be so stated above.
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